Objective: To compare the epidemiology and hospital course of patients with acute salpingitis with and without coincident human immunodeficiency virus (HIV) seropositivity.
and 20% of HIV-positives. Two of 5 (40%) HIV-positive patients had tuboovarian abscesses compared with 12 of 59 (20%) HIV-negative patients. Three of 5 (60%) HIV-positive patients had admission WBC counts fewer than 10,000/mm 3 compared to 6 of 59 (12%) of HIV-negatives (P 0.024). The hospital stay was 5.4 days for HIV-positives and 5.8 days for HIV-negatives.
Conclusions: Eight percent of hospitalized patients with acute salpingitis were HIV-seropositive.
Neisseria gonorrhoeae and chlamydia were commonly found organisms in both groups. The initial WBC count was lower for HIV-positive patients. The hospital course of both groups was similar. 
DISCUSSION
Because of its increasing incidence among women in inner cities, HIV will become more prevalent in the gynecologic setting. Several studies on coincident infection of HIV in patients with acute salpingitis have been published, revealing a 6-17 % incidence of HIV positivity among women treated for PID. Hoegsberg et al. 2 in New York found that 14% of inner-city women hospitalized with PID were also HIV-positive. Safrin and co-workers 3 in San Francisco found that 6.7 % of women with PID were HIV-positive, and Sperling et al. 4 found 5 of 30 (16.7%) in their population to be HIV-positive. 
